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Health Insurance Coverage in the United States Passes 


THE MODERN, POWERFUL HEMATINIC 


‘Trinsicon 


( HEMATINIC CONCENTRATE WITH INTRINSIC FACTOR, LILLY ) 


POTENT - CONVENIENT - ECONOMICAL 


In bottles of 60 and 500 pulvules. 
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Birtcher Megason 


approved... 


By the Federal Communications Commission 
— Type Approval Number U-102. 


=> By Underwriters Laboratories — Carries UL 
Seal of Approval. 


Nearly 10,000 physicians and hospitals in the 

United States are now employing the Birtcher Megason 
in daily clinical usage. A number of Army, Navy and 
V.A. Hospitals similarly employ the Birtcher Megason. 


We claim only to manufacture a fine machine for the 
administration of ultrasonic energy for treatment of those 
diseases upon which hundreds of physicians have 
reported. If you wish reprints from medical journals on 
this new therapy, they are yours for the asking. 


BIRTCHER / Los Angeles 32 


Please send me without obligation collected 
medical reprints on Ultrasonics in Medicine. 


Name M.D. 


City. Zone. State. 
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THE PRESIDENT’S COLUMN 


Doctors In Politics 
By JOSEPH BANK, M.D., PHOENIX 


General MacArthur’s popularized quota- 
tion about old soldiers has been paraphrased 
in various ways. A recent one concerns pol- 

iticians, to the ef- 
fect that old politi- 
cians never die, 
they just smell that 
way. This wisecrack 
epitomized an all 
too common atti- 
tude towards poli- 
tics. Because of 
their assiduous ap- 
plication to their 
studies during their 
academic training, 
physicians have 
developed a certain 
degree of detach- 
ment and withdrawal from the non-medical 
world. They do not fill the role of hail fel- 
low as well as the “common man.” Perhaps 
that may be why doctors have a greater 
degree of aloofness from politics than the 
average citizen. 

Politicians have been clever enough to put 
the medical profession in a bad light politi- 
cally before engaging in the frontal attack 
of compulsory health insurance. They ma- 
noeuvered the profession into an anti position 
to what was proposed as a public health 
measure. They thus stole some of the ini- 
tiative from the profession which has always 
been considered the natural leader and ex- 
ponent of national health. 


Dr. Bank 


No Island 


The practice of medicine is no longer an 
island limited to bedside care. The physician 
must also be a citizen and a leader in the 
health of the community. Medicine involves 
more than the individual physician. It in- 
cludes departments of health, various health 


agencies, laboratory technicians, hospitals 
and welfare agencies. In these multiple units 
the physician should assume the leadership 
of the team because of his training, com- 
petence, and tradition. 

During the past few months preceding 
and during the session of the State Legis- 
lature, the Arizona Medical Association has 
engaged in an intensive campaign to enact 
tuberculosis control legislation. This meant 
activity in “politics”, in the course of which 
an educational campaign was conducted in 
the press and before civic and _ political 
groups. 


Eleventh Hour 


It is significant that the measure was not 
passed until the eleventh -hour. The bill had 
deteriorated into a political football of pol- 
iticians very little concerned with the real 
problem involved. It was only under the 
glaring light of good publicity in which local 
doctors made the issue clear to the public, 
that the tide was turned. Many conceded 
that the bill would be lost in the legislature 
this year. For thirty years similar health 
measures failed to pass. It was this special 
effort of Arizona doctors that brought suc- 
cess at last. 


As a result, the profession now appears 
before the public in an affirmative position 
in matters of health. Such continued efforts 
are necessary to convince the people that 
organized medicine is fighting their battle. 
Constructive activities of this type will ul- 
timately outweigh the promises of politicians 
in the mind of the community. Political 
activity of this type provides the ideal public 
relations program. It does not attempt to 
manipulate public opinion, but rather identi- 
fies medical practice with public welfare. 
This marks a long step forward in the right 
direction. 
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Gout 


By JACK A. BERNARD, M.D., EL Paso 


The therapeutic armentarium for the man- 
agement of gout may be grouped as follows: 


1. Those drugs used for confirming the 
diagnosis. 

2. Those drugs used in the treatment of 
acute gout. 

3. Those drugs useful for latent gout, that 
is, the quiescent interval. 

4. Those drugs used for chronic topha- 
ceous gout. 


Colchicine, the oldest drug of the group, 
has been used empirically for a long time 
for the treatment of acute gouty arthritis 
and also to confirm the clinical impression 
of gout. The diagnosis of gout is established 
when an acute attack of arthritis is relieved 
by 0.5 or 1.0 mg. of colchicine given every 
two to four hours until the attack subsides 
{or until nausea, vomiting, or diarrhea neces- 
sitate stopping of the drug), usually a total 
dosage of 6 to 8 mg. Acute attacks are usual- 
ly repeatedly relieved by this regime. How- 
ever, colchicine will not relieve all cases of 
acute gout, particularly if treatment has 
been delayed. Since it has long been effective 
in treatment and because of its low toxicity, 
it is the drug of choice in acute gouty ar- 
thritis. 


Refractory Cases 


As there are some cases refractory to 
colchicine, and since the gastro intestinal 
effects of colchicine may be bothersome, there 
is a need for other forms of therapy: Buta- 
zolidin has been found to be effective. How- 
ever, reports indicate a high instance of 
serious and fatal toxic reactions: agranulo- 
cytosis, bleeding ulcers, exfoliative dermati- 
tis and hypersensitivity reactions. 

Butazolidin (Phenylbutazone) is related 
to acetanilid. It is a derivative of antipyrine 
with pharmacologic properties similar to 
those of Aminopyrine which in the past has 
been notorious in producing serious toxic 
reactions. Aminopyrine and phenylbutazone 
have been marketed together under the trade 
names irgapyrin and butapyrin. 


Caution Essential 


The hazards of Butazolidin may be les- 
sened somewhat by short term therapy, but 


extreme caution is essential. Also, it has 
been shown that the recommended dose of 
800 mg. daily produces a plateau plasma 
level only slightly higher than the dose of 
400 mg. daily. Therefore a lower main- 
tenance dose may also reduce the hazard of 
toxicity. Again, extreme caution is urged. 

ACTH has also been used in acute gout 
but it offers no advantages except perhaps 
where oral therapy is not possible. Adequate 
dosage 50 to 200 mg. and maintenance dos- 
age of about 100 mg. per day are necessary. 
And as the dosage is tapered off, colchicine 
or phenylbutazone are given concurrently to 
avoid any exacerbations. Cortisone is said 
to be not as dependable as ACTH. 

For latent gout, that is the asymptomatic 
patient, Probenecid (Benemid, Sharp and 
Dohme) is a very effective uricosuric agent. 
1.0 to 2.0 gm. by mouth daily causes a 
marked suppression of tubular reabsortion 
of urate. With protracted maintenance thera- 
py a lower serum uric acid level and perhaps 
a normal level may be maintained, with 
perhaps alleviation of chronic gout pain and 
stiffness of joints and perhaps even a de- 
crease in the size of tophaceous deposits. 
There have been some side effects but they 
have been mild, negligible, and transitory in 
most instances, and except with higher dos- 
age, no serious side effects have been noted. 


Dietary Restrictions 


Effectiveness of dietary restrictions are 
not easily shown but one should restrict 
purines in order to not overload the kidneys 
with uric acid. Also a high fat diet causes 
uric acid retention by diminishing the renal 
excretion of uric acid. Therefore, a low fat, 
low purine diet seems logical. 

Analgesics are very effective and helpful 
in controlling the pain in acute phases and 
also may be used as uricosuric agents in 
chronic gout. They should not be used with 
Benemid because there is a negating of the 
uricosuric action of Benemid by salicylates. 

In summary: 


1. Colchicine is the drug of choice for 
confirming the diagnosis of a suspicious 
case of gout. 

2. Colchicine is also the drug of choice for 
the treatment of acute gout. 

(Continued on Page 222) 
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Truths and Concepts Concerning the Cardiovascular System 
By ANDREW M. BaBEy, M.D., LAS CRUCEs, N. M. 


1. “The diagnosis of patent ductus arteri- 
osus rests almost completely on the finding 
of the typical murmur. In about £5 per cent 
of patients with a patent ductus this finding 
will suffice. The murmur is continuous with 
systolic accentuation and is best heard in 
the area under the clavicle and to the left 
of the sternum. Occasionally it is loudest 
in the third left interspace. Although the 
amplitude may vary from quite soft to very 
loud the murmur has a turbulent quality 
which is most distinctive.” G. H. Holswade, 
H. P. Goldberg, Bulletin of N. Y. Academy 
of Medicine, Sept. 1953, p. 695. 


2. “The diagnosis of patent ductus arte- 
riosus in the presence of a systolic murmur 
only, is possible but in most instances con- 
firmation has been sought by means of 
angiocardiography, retrograde aortogram, or 
cardiac catheterization. It is well known that 
a patent ductus arteriosus may be associated 
with a systolic murmur only during infancy 
and early childhood, during heart failure, 
with reversal flow and with a markedly 
small caliber ductus. In all but the Iast of 
these the level of pulmonary artery pressure 
is apparently the most important single fac- 
tor. Reversal of flow is most easily detected 
by the presence of cyanosis and clubbing of 
the toes in contrast to normal appearing 
fingers. Improvement of heart failure may 
reestablish the continuous murmur.” G. R. 
Holswade, H. P. Goldberg, loc. cit., p. 696. 


3. “There are five kinds. of haemoptysis 
complicating mitral valve disease: (1) the 
sudden unexpected profuse haemorrhage 
(pulmonary apoplexy); (2) blood-stained 
sputum associated with attacks of dyspnoea 
due to acute pulmonary venous congestion ; 
(3) bloodstreaked sputum associated with 
attacks of winter bronchitis, presumably due 
to a combination of bronchial inflamation 
and pulmonary venous congestion; (4) pink 
frothy sputum accompanying acute pulmona- 
ry oedema; and (5) frank haemoptysis due 
to pulmonary infarction.” Paul Wood, Brit- 
ish Medical Journal, May 8, 1954, p. 1054. 


4. “Pulmonary apoplexy is rare when the 
pulmonary arterial resistance is really high, 
for the haemorrhage is venous and the high 
resistance tends to protect the pulmonary 


venous system from developing too high a 
pressure.” Paul Wood, loc. cit., p. 1054. 


5. “Pulmonary apoplexy is not a serious 
symptom, and this is borne out by the fact 
that is has never proved fatal in my ex- 
perience. Indeed, this sort of haemorrhage 
may be regarded as a safety valve and is 
inevitably self-limiting, ceasing when the 
pulmonary venous pressure has fallen suf- 
ficiently.” Paul Wood, loc. cit., p. 1054. 


6. “It is worth noting that 44 per cent 
of the surgical cases had either pulmonary 
apoplexy or congestive haemoptysis: one of 
the outstanding results of mitral valvotomy 
has been the abolition of these haemoptyses.” 
Paul Wood, loc. cit., p. 1054. 


7. “Angina pectoris, indistinguishable in 
site, radiation, quality, duration of attacks, 
and relationship to effort from that en- 
countered in occlusive coronary atherosclero- 
sis, occurred in 12 per cent of the surgical 
cases, 5 per cent of the medical, and in 3 per 
cent of those with almost pure mitral in- 
competence—that is, in 8.4 per cent of the 
whole series.” Paul Wood, loc. cit., p. 1055. 


8. “It is believed that angina pectoris in 
mitral stenosis is due to functional insuf- 
ficiency of the coronary blood flow resulting 
from strict limitation of the cardiac output, 
and that it is the left ventricle which suffers 
most. A high pulmonary resistance may en- 
courage angina more by limiting the cardiac 
output than by increasing the work of the 
right ventricle.” Paul Wood, loc. cit., p. 1055. 


9. “Several interesting conclusions can be 
drawn from this analysis: (1) The risk of 
embolism occurring at operation is almost 
as high as the risk of spontaneous embolism 
(10 per cent compared with 13 per cent). It 
is therefore unwise to advise mitral valvoto- 
my in order to prevent future embolism in 
someone who has so far been free from this 
complication. (2) In advising mitral valvo- 
tomy to prevent a recurrence of spontaneous 
embolism there need be no special fear that 
the operation itself may cause a recurrence, 
the risk being no greater in those who have 
had previous emboli than in those who have 
not. (3) The infrequency of left atrial clots 
in patients who have given a history of em- 
bolism suggests that only fresh clots are 
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Thank ou 


Our sincere thanks to all physicians 


who as Trustees or Professional 


Members have made possible 

— the growth of the New Mexico 
Physicians’ Service. Premium income 
P exceeds $848,000 annually, a 27% 
increase over last year. 

Over $2,000 per day are paid in 
claims under your New Mexico 


Physicians’ Service. 


4 
With your help, we look forward to 


our best year yet, so again we say, 
“Thank you!” 


New ‘Mexico Physicians’ Service 


212 Insurance Bldg. Phone 3-3188 
ALBUQUERQUE 
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Fat intolerance dyspepsia 
FOR YOUR PATIENTS WITH Irritable bowel syndrome 


Galibladder dysfunction 


OXSORBIL Capsules will permit the inclusion of suitable 
dairy and vegetable fats in the patient’s diet. 


POLYSORBATE 80 MAKES THE DIFFERENCE 


This well balanced choleretic, cholagogic formula comes in two forms. 


OXSORBIL’ PB. J OXSORBIL™ 


(contains phenobarbital and Plain 


belladonna 
for patients also 
® requiring spasmolysis 


and sedation) 
IVES-CAMERON 
COMPANY Bottles of 100 capsules 
Philadelphia 2, Pa. Literature on request 


NEW PHOSPHORUS-FREE 
PRENATAL DIETARY SUPPLEMENT! 


Cyesicaps provide both mother and child 
with every needed vitamin and mineral. 
Calcium is supplied as calcium lactate, its 
most easily assimilated form. This phos- 
phorus-free formula, requested by many 
obstetricians, is indicated throughout preg- 
nancy and lactation. CyEsicaPs are dry-filled 
soft gelatin capsules (an exclusive Lederle 
development), and cause no oily aftertaste. 


Recommended dosage: 1 or 2 capsules, 3 
times daily. 

LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid company Pearl River, New York 


CYESICAPS 


Prenatal Dietary Supplement 
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EYE DROPS aoc EYE WASH- 


Between Office Visits—your patient 
will find relief from Congestion and 
External Irritation with BATH OPTO. 


FORMULA 


Boric Acid, Sodium 
Chloride, Sodium 
Borate, Camphor 
Water, Glycerin, 
Chlorobutanol, Ben- 
zaikonium Chloride. 


| 
Provides an _ excellent prophylactic 
EYE DROPS EYE WASH after exposure to sun, wind, glare, dust 
With Ephedrine .2 % Without Ephedrine or after a swim. The EYE BATH is 
Y2-Oz. Dropper Bottle 4-Oz. Bottle with Eye Cup. excellent for milady at the start of 


her “evening.” 
RHINOPTO COMPANY 


Ethical Specialties for the Profession * SAMPLES ON REQUEST 


Manufacturers of 


RHINALL NOSE DROPS 


Now Available -- Fresh From The Farm 


For infants, the elderly, 
the treatment of stomach 
disorders and allergies— 
GOAT’S Milk is often 
the right answer. Now 
in plentiful supply, fresh 
from the farm. 


Certified Milk 
is produced under the 
supervision of the 
El] Paso County Medical 
Milk Commission 


: Write or call Price’s for detailed literature on Certified Goat’s Milk 


Price’s Creameries, Inc. 600 N. Piedras Street, El Paso Phone 5-2711 
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Now ...a totally new honbarbiturate eh sedative! 


DORIDENY 


_ 


| _ Seored 0.25- and 0.5-Gm. tablets. : 
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HERE’S HOW 


POLYSAL" 


HELPS YOUR PATIENTS 
1 


POLYSAL prevents and corrects hypo- 
potassemia without danger of toxicity! 


2 


POLYSAL corrects moderate acidosis 
without inducing alkalosis! 


3 


POLYSAL replaces the electrolytes 
in extracellular fluid! 


4 


POLYSAL induces copious excretion 
of urine and salt! 


Polysal, a single I.V. solution to build electrolyte balance, 
is recommended for electrolyte and fluid replacement in 
all medical, surgical and pediatric patients where saline or 
other electrolyte solutions would ordinarily be given. 
Available in distilled water—250 cc. and 1000 cc. and in 
5% Dextrose—500 cc. and 1000 cc. 


INSTEAD OF UNPHYSIOLOGICAL 
“PHYSIOLOGICAL SALINE’? MAKE 


POLYSAL 


YOUR ROUTINE PRESCRIPTION 


[CUTTER 
= 


CUTTER 


BERKELEY, CALIFORNIA 


~ 


. Fox, C.L. IJr., et al. 
An Electrolyte Solution Approximat- 
ing Plasma Concentrations with 
Increased Potassium for Routine 
Fluid and Electrolyte Replacement. 
J.A.M.A., March 8, 1952. 


